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INTESTINAL OBSTRUOTION. 
BY T. B. GREENLEY, M. D. 


The definition of intestinal obstruction 
may be said to be any thing that impedes 
or obstructs the passage of the secretions and 
ingesta through the alimentary canal. 

These impediments may be divided into 
several varieties, as characterized by certain 
pathological conditions. 

1. We may have obstructions from im- 
pacted feces. 

2. Intussusception or invagination. 

3. Obstruction due to bands, adhesions, 
gall-stones, lesions, such as rupture of mes- 
sentery, and other peritoneal affections. 

4. And obstruction due to tumors, stric- 
tures, twisting, hernia, etc. 

Obstruction from intussusception perhaps 
is the most frequent, and that of the ileo- 
cecum most common. It is said that about 
fifty-six per cent of the cases of intussus- 
ception occur at this point, twenty-eight per 
cent in the ileum, six per cent in the jejunum, 
and ten per cent in the colon. 

Obstruction occurring from impacted 
feces is more apt to take place in the sig- 
moid flexure of the colon, and most all 
other causes, aside from intussusception of 
the colon involve the small bowels. 

I have witnessed cases resulting from im- 
paction, intussusception, and adhesive bands, 
of which I will give a very brief account. 

Case 1. I was called to Miss C., seven- 
teen years old, on September 21,1875. She 
had all the symptoms of acute splenitis. In 
a few days the organ became enormously 
enlarged, extending down to the hypogas- 
trium, and apparently filling the entire peri- 
toneal cavity. This enlargement of the 
spleen was accompanied with great tympan- 
ites, and in conjunction with it caused much 
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pain from distension of the parietes and 
pressure of the contained organs. On the 
28th symptoms of intestinal obstruction su- 
pervened, such as nausea and vomiting of 
stercoraceous matter, together with suspen- 
sion of fecal discharge from the rectum. 
These symptoms persisted for several days, 
and on October 4th discharge from bowels 
occurred, when the vomiting ceased. She 
gradually recovered. The distension of the 
abdomen in this case was so rapid and 
great, both from the enlargement of the 
spleen and tympanites, that after symptoms 
of obstruction manifested themselves, there 
was no opportunity afforded to examine the 
bowels by manipulation. 

As the urgent symptoms of obstruction 
did not abate until the spleen became some- 
what redyced in size, and the tympanites 
diminishe, I was inclined to regard the 
obstruction as being due to pressure of that 
viscus. The treatment consisted in the use 
of turpentine internally and externally, 
opium to allay pain, which was very great 
(this was given hypodermically); quinine 
was used quite freely, upon the theory that 
malaria was a factor in the production 
of the splenitis. Not believing the ob- 
struction due to either intussusception or 
impaction, we did not use inflation of the 
bowels either by air or hot water. In fact, 
if we had so regarded it, we should have been 
precluded from using either of these reme- 
dies to any extent on account of the great 
distension of the abdomen already existing. 

Case u. Mrs. W., in care of Dr. D., 
aged forty years, married, and the mother 
of several children, had usually enjoyed 
good health. She had been sick about two 
weeks when I saw her in consultation. I 
learned from the doctor that she had not 
passed any alvine matter from her bowels for 
more than two weeks, that she had been 
quite constipated for several months, and 
had neglected herself in this particular— 
going several days at a time without an ac- 
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tion. She was now slightly tympanitic, with 
some dysenteric symptoms. Could keep 
but little food on her stomach, no fever, 
pulse not accelerated. Diagnosed impac- 
tion of sigmoid flexure as evidenced by a 
tumor in left iliac fossa. We used hot 
water injections without effect. Ordered 
this treatment continued, hoping by that 
means to break down the mass. For the 
slight tenderness, directed use of turpentine 
stupes over abdomen. Nourishment by 
enema. 

In two weeks I was called again, and 
found her pretty much in same condition, 
but much weaker. There had been no ac- 
tion of the bowels, now, for over four 
weeks. The hot water enemas had been 
used, as the doctor informed me, pretty re- 
gularly and thoroughly without effect. There 
was yet, apparently, no inflammatory ac- 
tion; but little tenderness, and only slight 
tympanites; temperature normal. Her pulse 
was quick and weak, in fact she was dying 
from exhaustion. She lived only a few 
days. No autopsy. 

Case ul. Mr. J. W., aged thirty-five, mar- 
ried, stout, and of previous good health. 
Called to see him November 5, 1880, in con- 
sultation with Drs. Appelgate and Welch. 
Learned that on the 2d he did some heavy 
lifting. The doctors in attendance had al- 
ready diagnosed obstruction, having discov- 
ered a tumor in the region of the ileo-cecal 
valve. When they first saw him he was in 
great pain, which was very much like that 
of bilious colic. 

They had used opiates hypodermically, 
and also purgatives, but on discovering the 
tumor discontinued the latter. 

We came to the conclusion from all the 
symptoms, that we had a case of intussus- 
ception at the site of the ilio-cecal junction. 
At this time (5th) there was excess of tem- 
perature, pulse go. Nausea with vomit- 
ing of bilious matter. ‘Temperature ro1° ; 
pulse roo; tenderness over abdomen with 
_ Slight tympanites; vomiting; no action of 
bowels; opiates given to control pain. 

6th. Saw him again to-day; symptoms 
worse; temperature 102°; pulse 110; ster- 
coraceous vomiting with increased tympan- 
ites. Injections of hot water, opiates to 
allay pain. 

7th. Temperature 101°, pulse 120; passed 
a small portion of sloughed bowel, but no 
fecal matter. This confirmed our diagnosis. 
Tympanites increased. Treatment palliative 
and supporting. 

Sth. Slight fever, pulse frequent and fee- 
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ble ; excessive stercoraceous vomiting ; med- 
icine hypodermically, and nourishment by 
enema. Continued to get worse until 13th, 
when he died, being unconscious for the 
twenty-four hours preceding dissolution. 

Case Iv. Mr. S. C., aged thirty, stout, 
and of ordinary good health. Called in 
consultation with Dr. Applegate on May 
13, 1882. Learned from the doctor, who 
saw him first on the roth, that the patient 
had complained of symptoms of colic 
for several days previously. He found on 
examination a tumor in right iliac fossa. 
There was butlittle pain or fever. Treatment 
consisted of hot water enemas, with opiates 
to allay pain when necessary. 

On the 11th he found no improvement. 
Temperature 101°; pulse 120; tenderness 
with stercoraceous vomiting. Treatment 
continued. 

12th. Symptoms about the same, but pa- 
tient somewhat weaker. 

13th. 1 saw him early this morning and 
pronounced the case hopeless. He died at 
4 o'clock Pp. M. 

Case v. Mrs.S.,agedseventy-one, widow, 
and has never borne children. Called to see 
her in consultation with Dr. Applegate on 
6th October, 1882. Learned that she had 
suffered from symptoms of colic, which she 
ascribed to a mess of sweet potatoes eaten 
two days before. The doctor, viewing the 
case in the same light, gave her a purgative 
with a sedative to command pain, and left, 
thinking she would soon be relieved. 

Being called again to-day, the 6th, and 
finding the symptoms worse, and discover- 
ing a tumor in right iliac fossa, he had me 
called in conference. On examination we 
found a tumor the size of a man’s fist located 
as above stated. On informing the patient 
of this discovery, she remarked that it had 
been there for many years. Notwithstand- 
ing the long existence of the tumor, we 
felt confident that it was a prominent factor 
in the production of her trouble. There 
had been no action from the purgative, and 
it seemed evident that we had a case of ob-. 
structed bowels. The symptoms of this 
trouble were present throughout the con- 
tinuance of the case. We had tenderness 
over the tumor, with tympanites, obstinate 
constipation, and stercoraceous vomiting. 

The treatment consisted mainly of warm 
water injections, carried high up by means 
of a long flexible tube, opiates to allay 
pain, and nutriment by enema. We con- 
tinued our visits daily until the 16th, when 
her bowels acted and she was relieved. 
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Case vi. Mrs. S., same as the last. She 
was taken with symptoms of obstruction on 
January 27, 1883, when Dr. Applegate was 
called. He saw her on the 28th and 2oth, 
and finding the symptoms becoming more 
grave, had me called in conference on the 
30th. 

This day we found her bowels obstinately 
constipated, pain and tenderness in region 
of the tumor; tympanites; pulse 96 and 
temperature 100°. 

Treatment. Administered hot water ene- 
ma—filling the colon to distension by affix- 
ing a long flexible tube to a Davidson’s syr- 
inge. Opiates given to allay pain, and tur- 
pentine stupes laid over abdomen. 

31st. Condition about the same, accom- 
panied by stercoraceous vomiting. Treat- 
ment continued. 

February 1st. No fever; pulse 94; other 
symptoms about the same. Treatment con- 
tinued. 

2d. Pulse 96; temperature, sub-normal, 
97.5°; other symptoms same. Treatment 
same. 

Continued to visit her daily with Dr. A., 
until 5th, when we lost all hope of saving 
her. Dr. A. continued to visit her until 
Thursday, the 8th, when she died uncon- 
scious. The doctor informed me that she 
gradually grew worse from day to day. The 
tympanites and tenderness increased as the 
end drew near. The vomiting ceased two 
days before death. No treatment except 
an occasional dose of opium to allay pain 
was employed after I discontinued my visits. 

Post-mortem examination revealed the 
cause of obstruction to be due to inflam- 
matory action, induced by pressure of a 
large fibroid tumor growing in the meso-ilei. 

This tumor was situated in the right iliac 
fossa, and from its pressure caused the for- 
mation of lymph bands across the ileum 
within five or six inches of its junction with 
the cecum. These bands, two in number, 
contracting from organization, arrested the 
passage of the contents of the bowel and 
resulted in its strangulation. The bowel at 
this point was friable and easily broken 
down, and would soon have sloughed. No 
other internal organ was examined except 
the ovaries, which were degenerated into 
hard fibrous tumors about the size of a 
guinea-egg. The left mammary gland was 
greatly enlarged, but whether fibrous or 
scirrhus in character I did not determine, 
but, from its having existed many years, con- 
cluded it to be a fibroid tumor. 

I am indebted to my friend, Dr. Apple- 
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gate, for notes of the four cases which he 
had charge of when I was called to his as- 
sistance. He endeavored to obtain permis- 
sion to make an autopsy on the first and 
second cases, but was refused by relatives, 
He also wished to make abdominal section 
in the same cases as soon as intussusception 
was diagnosed, but failed to get the consent 
of patients and friends. 

Case vil. This case was rather of an 
anomalous character, an account of which 
I read before the Kentucky State Medical 
Society at Louisville two years ago. 

The lady had been sick several weeks 
previous to my seeing her. When called | 
found her with fever and rather urgent 
symptoms of dysentery. She had been con- 
stipated some two weeks. I prescribed small 
doses of epsom salts in mint water at short 
intervals, to be aided by hot water in- 
jections. This treatment had the effect de- 
sired, but the trouble was now changed to 
a persistent and obstinate diarrhea. This 
condition continued in spite of every thing 
I could do for three months, when the patient 
was nearly exhausted. Not dreaming that 
the diarrhea was due to partial paralysis of 
the sigmoid flexure of the colon from im- 
paction, I had not examined by palpation 
with that view. Having ordered daily ap- 
plications to the abdominal surface of tur- 
pentine,/etc., her mother, in using them, 
happened to discover a large tumor in left 
iliac fossa, and directed my attention to it. 
As soon as I made examination I had my 
eyes open to the true state of affairs. The sig- 
moid flexure had all this time been impact- 
ed with hardened feces, while the fluid con- 
tents from above had made a passage 
through the mass. I now passed a long 
flexible tube through this passage, and at- 
tached to it a Davidson syringe, when I very 
gradually pumped in hot water sufficiently 
to distend the colon above. I allowed the 
water to remain some twenty minutes, and 
then, gradually, with its aid, by gentle ma- 
nipulation emptied the flexure, and with a 
brisk dose of oil the mass was expelled. 
By the use of small doses of oil daily, the 
bowels were kept clear of accumulations. 
Unda the use of tincture nux vomica the 
organ soon regained its function. 

Remarks: As abdominal surgery has of 
late years become so common, and at the 
same time so successful compared to former 
times, it would seem that in all cases of in- 
tussusception, when satisfactorily diagnos- 
ed, especially if the small bowels are in- 
volved, laparotomy should be performed. 
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In fact, might not this remark hold good in 
all cases of obstruction except from impact- 
ed feces? 

The diagnosis between impacted feces 
and other varieties of obstruction can gen- 
erally be easily made out by the history of 
the case, and the locality of the tumor. 
Cases of impacted feces generally occur in 
patients of constipated habit. Of course, 
if abdominal section is resorted to, it must 
not be delayed until inflammatory adhe- 
sions have taken place. Yet it would al- 
ways be judicious to resort to the milder 
means, such as inflation of the bowel by 
either hot water or air, either of which can 
be easily done by means of a long tube at- 
tached to a Davidson’s syringe. 

In the treatment of intussusception pur- 
gatives should never be used. They tend, 
by increasing the peristaltic action of the 
bowel, to further invaginate the part involv- 
ed, as well as to have it more tightly grasped. 
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Harp To Kitt.—Dr. Richard B. Stewart, 
of Warren, Pa., reports the following won- 
derful case to the Medical and Surgical 
Reporter: On August ro, 1885,I was called 
on Stone Hill, by telephone, to see a dying 
man. My protestation that I could be of 
little or no good to a person in that condi- 
tion proving of no avail, I drove to Stone 
Hill, nearly five miles from Warren, occu- 
pying nearly an hour. Found my man lying 
by the side of an oil derrick, nearly covered 
with blood, his head being supported by a 
companion, who gave me the history of the 
accident. Henry Sutton, aged forty-two, 
and companion, were agitating an oil well, 
and when Sutton saw oil escaping he told 
his companion to attend the engine and he 
would shut off oil. The engine was not 
stopped soon enough, as the polishing rod 
rope was snapped off in the crown pulley, 
and while Sutton was turning off the stop- 
cock, using his right hand, and leaning his 
body over toward his left to escape the jet 
of oil, the polishing rod (an iron bar twenty 
feet long, three-fourths of an inch in diame- 
ter, and blunt at both ends) came down 
from top of derrick, seventy-four feet high, 
and struck Sutton one and one half inches 
back of and two and one half inches below 
right ear, passing under the sterno c. mas- 
toid muscle, and obliquely across the neck 
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to the front, striking the manubrium on its 
under surface, and crossing over struck the 
cartilages of first two ribs, nearly if not 
quite separating them from sternum, came 
out of chest one half inch below and one 
inch to the right of nipple of the left breast, 
struck the left thigh six inches below the 
anterior superior spine of ilium over the 
rectus femoris muscle, which it penetrated, 
and came out at the lower and outside of 
thigh five inches from external tuberosity 
of femur, penetrating ground about eight 
inches. Five feet eleven inches of rod 
passed through neck and chest. Entrance 
to exit of chest wounds measured sixteen 
inches, and thigh wounds eleven inches 
apart. I made a stretcher out of two-inch 
boards (stretcher weighing more than the 
man did), and with the help of four men 
carried him down the mountain, nearly a 
mile, to nearest house, where his clothing 
was removed and his wounds antiseptic- 
ally dressed; liberal doses of brandy and 
and morphia were administered, hot bottles 
placed around him, and I used active meas- 
ures to get him over shock. He rallied, 
and maintained he was going to get well, 
and would not talk of dying. The first two 
days after injury he suffered intense agony 
at every attempt at swallowing. For three 
days I thought he would die from inflam- 
mation of the left lung. Every cough, 
though under the influence of morphia, 
seemed to pain him intensely. On the sixth 
day after injury his temperature was nor- 
mal, and pulse seventy-eight beats per min- 
ute. Temperature and pulse have remained 
normal ever since, and yesterday, the 25th, 
he was sitting up, with all the indications of 
gaining strength rapidly. Now when I 
hear of the case recorded in Dalton’s Physi- 
ology of the man with a crow-bar through 
his brain, I will relate how a man with luck 
and pluck escaped with his life from equally 
as wonderful an injury. 


INFLAMMATION OF THE AIR-PASSAGES.— 
Dr. J. N. Mackenzie, of Baltimore, in an 
article on Simple Inflammatory Affections 
of the Upper Air- Passages (New York 
Medical Journal), concludes that catarrhal 
rhinitis leads to inflammation of the pharynx 
and larynx in one or all of the following 
ways: 

1. By mouth-breathing, which I may say 
acts not only through the irritation of the 
cold, dry, and impure air inspired through 
the mouth, as in nasal obstruction, or 
through the nasal passages, as in atrophy of 
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the turbinated structures, but also by crip- 
pling the respiratory and vocal forces, 
shortening both inspiration and expiration, 
compelling rapid respiration and resulting 
vocal and respiratory fatigue. 

2. By the constant endeavor to overcome 
the loss of nasal power and resonance, and 
the consequent pharyngeal and laryngeal 
fatigue. 

3. In certain cases, by interference with 
the normal motility of the palatal structures. 

4. Through reflected irritation. 

5. By the irritation of the atmosphere, 
vitiated in some instances, not by virtue of 
its passage through the mouth, but through 
the nasal chambers themselves. 

6. By so-called extension of inflamma- 
tion. 

7. Possibly by irritation of secretion. 


HyDROBROMATE OF HyoscinE—ITs USE 
IN Cases or INsanity.—Drs. Peterson and 
Langdon, after a study of the actions of 
hydrobromate of hyoscine in sixty cases 
(Medical Record, September 19th), makes 
the following conclusions: 

We had hoped to be able to add hyoscine 
to our hypnotics, because its tastelessness 
would have made it especially valuable. 
There is, however, no virtue in the remedy, 
because of its uncertainty of action and the 
length of time it requires to produce sleep 
(sometimes one to two hours) when given 
by the mouth. 

Hyoscine is not, in our opinion, a real 
hypnotic, such as chloral, opium, and the 
bromides, although it disposes to sleep by 
causing muscular relaxation and a feeling of 
weariness, and does, in large doses, pro- 
duce stupor. 

The sleep apparently caused by it is of 
short duration, and is easily broken. 

We think it should never be given by the 
mouth with the view of producing sleep. 
We shall use it hereafter only hypoderm- 
ically. 

Its continued use is not advisable. 

Constitutional effects appear in some 
cases sooner and more severely than in 
others. 

The respirations are made shallower but 
not diminished in number (any more than 
by natural sleep). 

The pulse is often considerably reduced, 
sometimes increased in frequency, and 
usually made very variable. It may reduce 
or increase arterial tension. The face 
usually flushes, and the extremities become 
cold. 


There is dilatation of the pupils and loss 
of accommodation. There is, further, dry- 
ness of the throat and mouth, dizziness, and 
in many cases, anorexia and nausea, in 
some cases vomiting and diarrhea. 

In a few cases there is sensation of heat 
and itching of the skin. 

The severer effects are muscular tremor, 
unsteadiness of gait, delirium, and stupor. 

It seems in one or two cases to have in- 
creased erotism. 

As to its use in insanity, we tested it 
chiefly, as before stated, in these cases for 
its value as a hypnotic. We think, as a 
rule, it increased excitement by continued 
use. It made our melancholiacs worse. It 
was no improvement in chronic mania, de- 
mentia, and general paresis, on chloral and 
hyosciamus. It was of no valuein epilepsy, 
but may not have been continued suffi- 
ciently long. It may prove of value in 
some cases of acute mania if given subcu- 
taneously; but we doubt if it will supersede 
hyosciamine. 


A CaAsE OF ENUCLEATION WITH REPLACE- 
MENT OF THE HUMAN GLOBE, BY THAT OF A 
Rassit.—Dr. H. B. Chandler reports the 
following remarkable case as having been 
performed by Dr. H. W. Bradford, of the 
Massachusetts Eye and Ear Infirmary, Bos- 
ton Medigal and Surgical Journal, Septem- 
ber 17, 1885: A patient had an atrophied 
eyeball which was removed carefully, the 
optic nerve and recti muscles were caught 
by sutures, and the hemorrhage was stop- 
ped by ice. A rabbit’s eye was then re- 
moved carefully, and after filling the cavity 
of patient’s orbit with egg albumen, the 
rabbit’s eye was carefully inserted and the 
optic nerve and recti muscles stitched to 
the globe. The lids were closed and iodo- 
form and absorbent cotton with a flannel 
bandage applied. On the seventh day it 
was removed. The cornea wasthen found 
slightly hazy ; atropine was dropped in and 
the dressing reapplied. On twelfth day it 
was again examined. Cornea less hazy. 
The conjunctiva was well united around 
the cornea to the globe, the eye moved 
freely. Atropine and iodoform dressing 
reapplied. On eighteenth day corneal haz- 
iness less, tension of eye good, ocular move- 
ments good in all directions. 

Vision was not expected in the trans- 
planted organ, as the optic nerve was com- 
posed principally of connective tissue and 
dimished to half its size, the principal aim 
was to obtain cosmetic effects. 
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A sERIOUS mistake was lately found to 
have been committed by a wholesale house 
in Philadelphia, which had been selling tar- 
tar emetic in place of Rochelle salt, proba- 
bly owing to the carelessness or ignorance 
of one of its workmen. -A number of per- 
sons who had purchased Rochelle salt at a 
retail pharmacy were taken violently ill, and 
the above fact was ascertained as being the 
cause of their illness. Presumably, the 
wholesale house succeeded in getting back 
all the tartar emetic thus sold, as no further 
cases of poisoning have since been re- 
ported.— Boston Med. and Surg. Journal. 


AT the recent meeting of the American 
Pharmaceutical Association the following 
officers were elected for the ensuing year: 
Joseph Roberts, of Baltimore, President; 
J. H. Hallister, of Madison, Wis., A. B. 
Prescott, of Ann Arbor, Mich., James S. 
Evans, of West Chester, Pa., Vice-Presi- 
dents; J. M. Maisch, of Philadelphia, Sec- 
retary; C. A. Tufts, of Dover, N. H., 
Treasurer; C. L. Diehl, of Louisville, Re- 
porter of the Progress of Pharmacy. 


MERCURY IN THE ABORTIVE TREATMENT 
or TypHorp Frever.—According to Kalb 
(Berl. klin. Woch.), mercurial frictions, 
practiced before the ninth day, produce 
complete defervescence in a few days. The 
inner aspect of the thigh is to be chosen, 
and the frictions should last half an hour. 
At the same time Kalb gives large quanti- 
ties of alcohol to counteract the damage to 
nutrition.— Mew York Medical Journal. 


Dr. Joun H. Ow1ncGs, in Medical and Sur- 
gical Reports, recommends the following 
in croup: 


R. Te. @wenbyptes, «0 2. ce et wt 6 BUG 
Mur. pilocarpine,. . . . . + + « « gr %;3 
Wes 6 a ee te O48 ji; 
Syr. tolmt. @.6.00.,. . . «2 2 + » iv. 


M. ‘Sig. Teaspoonful every half hour. © 


To DisGulIse THE TASTE OF MEDICINES.— 
Bitter and nauseous salines are best taken 
simply diluted with iced water. A mouth- 
ful or two of iced water, before or after the 
dose, to blunt the sense of taste, and the 
dose between them in a wineglassful . of 
iced water renders it easily taken by most 
persons. —.Squibb’s Ephemeris. 


It is said that Jeger’s chair of ophthal- 
mic surgery in Vienna is likely to be given 
to Professor Fuchs, of Liége. 
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THE Medical Record says that Prince Lud- 
wig Ferdinand, of Bavaria, son-in-law of 
Queen Isabella, of Spain, who obtained the 
degree of Doctor of Medicine at Munich 
last year, is now practicing at Nymphen- 
burg, Bavaria. 


A Doctor AssassINATED.—Dr. Thomas 
Waugh, a physician of Chicago, IIl., was 
fatally shot, on September 12th, while re- 
turning from a late visit to a patient. The 
assailant is thought to be known, and con- 
flicting theories as to his motive are held. 


To PREVENT Buzzinc or Ears Propucep 
BY QuinineE.—The distressing ear symp- 
toms produced by the administration of 
quinine or salicylate of sodium are counter- 
acted by the addition of small doses of ergot 
to the mixture. 


We learn that Dr. R. B. Maury, of 
Memphis, Tenn., has declined the honor of 
serving as one of the vice-presidents of the 
Section in Obstetrics and Gynecology of 
the proposed International Medical Con- 
gress, 


POISONING FROM CAFFEINE.—Dr. E. N. 
Liel reports, in the New York Medical 
Journal, acase of poisoning from eighteen 
grains of citrate of caffeine, which was re- 
lieved by hypodermics of atropia and dram 
doses of whisky. 


Dr. Fucenius A. HILDRETH, one of the 
most prominent physicians in Wheeling, W. 
Va., died at his residence in that city on 
August 31st, in the sixty-fourth year of his 
age. 


Ar the meeting of the Cincinnati Acad- 
emy of Medicine, on September 28th, Dr. 
E. S. McKee will report one hundred de- 
liveries. 


Dr. Francis D. CUNNINGHAM, one of 
the most prominent physicians of Rich- 
mond, Va., died September gth, aged forty- 
nine years. 


Dr. Joun B. HAMILTON, Surgeon-Gen- 
eral of the Marine Hospital Service, has 
sent his resignation to the President, to take 
effect November rst. 


Dr. WiLt1AM Guy, Professor of Forensic 
Medicine in King’s College, London, is 
dead, at the age of seventy-five years. 








oe- + 


~~ 











The Louisville Medical News. 


Vol. XX. SATURDAY, SEPTEMBER 26, 1885. Wo, 13: 








H. A. COTTELL, M. D., - + + + + + «= Editor. 
J. MORRISON RAY,M.D., - - Assistant Editor. 


COLLABORATORS: 
E. R, Pacmer, M.D. J. A. Ocrer.ony, A.M., M.D. 
Wm. Batrey. A.M., M.D. 
A journal of “Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00a year 
postage paid. 





This journal is conducted j in the | interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 








Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
te whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 


JOHN P. MORTON & CO., 
440 to sat West Main Street, L ouisville, Ky. 


ANTISEPTIO OBSTETRIOS. 


In the Philadelphia Medical News of 
September roth is a suggestive article upon 
the use of antiseptics in the obstetric prac- 
tice of large cities. The writer bases his 
remarks upon points made by Dr. Debaker 
relative to the Necessity of Antiseptic Ac- 
couchement in Populous Centers in a work 
recently issued in Paris. 





Dr. Debaker states that if a woman takes baths 
in the latter part of pregnancy, she should add a 
solution of corrosive sublimate to the water, and 
also while taking the bath have a perforated tube 
placed in the vagina, so that the water may pass 
up to the neck of the womb. If she does not 
bathe, she ought to take a vaginal injection morn- 
ing and evening of a solution of sulphate of cop- 
per, one part to one hundred. During labor a 
disinfectant vaginal injection is made, and phenic 
oil is used upon the finger before the latter is in- 
troduced into the vagina. After labor has ended 
and clots have been expelled, an irrigator with a 
vaginal canula, well oiled and disinfected, is used to 
throw into the vagina from a half to a whole quart 
of a solution of sulphate of copper, one part to 
one hundred; the os uteri is now largely open, 
there is really a washing of the uterus made. The 
injections are repeated morning and evening. 

Debaker holds that the antiseptic method ought 
to be universally adopted in all populous cities, 
that it alone offers almost a complete security in 
labor, and that, should puerperal accidents occur, 
it is the remedy which, combined with those sug- 
gested by therapeutics, can alone effect a cure. 
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The position to which the modern doc- 
trines of microbic pathogenesis and antisep- 
tic medicine have brought some of our 
ambitious elaborators of partial truth, is ex- 
treme if not ridiculous; and in the next edi- 
tion of Dr. Debaker’s work it may be logi- 
cally expected that specific directions will be 
given for the disinfection of the seminal 
fluid in its passage from the vagina to the 
ovaries, since the spermatozoids tarry for 
a time in the vaginal folds about the neck 
of the uterus, and may, on taking up the 
line of march, carry upon their backs the 
death-dealing microbes into a region pre- 
senting conditions fit for their prompt ab- 
sorption into the general circulation. 

It used to be thought, and so taught, that 
pregnancy was a physiological state; but 
under the ruling of some of our modern 
magnates obstetrics is likely to be remanded 
to the department of pathology, and repro- 
duction in the human species set down 
among the deadly sins. 

According to the teaching of Dr. Debaker 
the vagina of the pregnant woman is a cul- 
ture tube for pathogenic microbes, or a cess- 
pit for thé elaboration of septic matters; 
while the pregnant uterus becomes an ave- 
nue for the entrance and rapid transit of 
these destroyers, so soon as parturition shall 
throw open the gate. 

Now, testimonials to the error of such 
teaching are almost as plentiful as babies, 
since the multitude of women who pass 
without mishap through the pregnant, par- 
turient, and puerperal state is a standing 
contradiction to any theory which asks of 
the human female in making the toilet of 
pregnancy any thing more than cleanliness 
by common means. Indeed, ordinary clean- 
liness, though desirable, can not be said 
to be essentially prophylactic, even in 
“populous centers;” for what centers are 
more populous than the dens of squalid 
poverty in the great cities, where thousands 
of uncleanly females are ever conceiving 
and bringing forth without puerperal mis- 
hap? 

That procedure of meddlesome midwifery 
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known as vaginal and uterine irrigation has 
seemed, in certain cases, to exert a prophy- 
lactic power. It can surely do no harm if 
the operator takes good care that his instru- 
ments be clean, in the chemical sense of the 
word, 

Some one of the few active germicides 
must at this juncture, by the dictum of 
high authority, be employed, though the 
best observer would find it difficult to prove 
that, under the conditions then obtaining, 
namely, the presence in the genital tract of 
blood, mucus, and other fluids coagulable 
by chemicals, the antiseptic agents, in solu- 
tions of manageable strength, would not be 
neutralized before they should have time to 
destroy the microbes. Of course irrigation 
may be continued until all removable mat- 
ter is washed out of the vagina, and the 
fluid comes away clear; but still it is an 
Open question as to whether more is done 
by the antiseptic wash than simple water 
would accomplish under like conditions. 








Bibliography. 


The Technology of Bacteria Investigation ; 
Explicit Directions for the study of Bacteria; 
their culture, staining, mounting, etc., accord- 
ing to the methods employed by the most emi- 
nent investigators. By CHARLES S. DOLLEy, 
M. D. 1t2mo, pp. xii and 263; cloth. Price, 
$2.00. Boston: S. E. Cassino & Co. 1885. For 
sale by John P. Morton & Co. 


This handsome little book gives a full 
survey of microbiology from the minute wig- 
glers found upon the teeth by Van Leeuwen- 
hoeck, in 1683, to the latest discoveries of 
our day, with every needed suggestion to 
him who would make a special study of 
bacteriology. . 

It will, therefore, suit the needs of every 
physician who desires to post himself with 
reference to the most brilliant and fruitful 
researches in the department of pathology, 
while to the specialist it will prove to be a 
working manual of great value. 

The work can not be said to present any 
essentially new features; but its preparation 
was a task which involved nothing less than 
the study of the entire literature of what 
has in recent years become a vast field of 
research, and the noting, in a condensed 


form, of every point of practical value 
found. This the author has done with re- 
markable skill and faithfulness, and we doubt 
not that his labor will meet with due reward. 


Poisons, their Effects and Detection: a Man- 
ual for the use of Analytical Chemists and Ex- 
perts, with an introductory essay on the Growth 
of Modern Toxicology. By ALEXANDER Wyn- 
TER BiyTH, M. R. C.S., F.C. S., etc. With ta- 
bles and illustrations. Vol. 1. Wood's Library 
of Standard Medical Authors. 8vo, pp. xxxi 
and 333; cloth. New York: William Wood 
& Co. 1885. 


This work is a substantial contribution to 
practical chemistry, and is likely to find 
place among the books of every practical 
toxicologist. 

The volume is divided into five parts. 
Part first begins with a curious and enter- 
taining essay upon the old Poison Lore, 
in which numerous historically-celebrated 
cases of poisoning in ancient and medieval 
times are noted and analyzed in the light of 
modern science, with conjectures more or 
less plausible as to the nature of the drug 
employed. This is followed by a discussion 
of the Growth and Development of the 
Modern Methods of Chemically Detecting 
Poisons. This, to the student, is of great 
historical interest. A bibliography of the 
chief works on toxicology closes this part 
of the volume. 

Part second deals with poisons, their ef- 
fects, and detection. In this part of the 
work may be found the author’s definition of 
a poison, which, though still failing to meet 
the legal and scientific requirements, is per- 
haps as near an approach to the desired 
generalization as can at this time be made. 
It runs thus: ‘‘A substance of definite 
chemical composition, whether mineral or 
organic, may be called a poison if it is capa- 
ble of being taken into any living organism, 
and causes, by its own inherent chemical 
nature, impairment or destruction of func- 
tion.” Following this may be found the 
classification of poisons and the statistics of 
poisoning, with life tests (physiological ex- 
periment) and general method of procedure 
in searching for poison. 

Part third treats at length the toxicology 
of the acids and the alkalies, 

In part four are considered the more or 
less volatile poisonous substances capable of 
being separated by distillation from neutral 
or acid liquids, such as the hydrocarbons, 
camphor, alcohol, amylnitrite, ether, chlo- 
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roform, and other anesthetics, chloral, car- 
bon disulphide, carbolic acid, nitro-benzine, 
prussic acid, and phosphorus. This de- 
partment represents the fruit of much re- 
cent valuable research, and will be hailed 
by the practical chemist as a new and ready 
help to the solution of many difficult prob- 
lems. 

Part five treats of the alkaloids and poi- 
sonous vegetable principles separated for 
the most part by alcoholic solvents. Here 
a number of new and simplified methods 
of isolating these illusive compounds, and 
new and striking tests for some of them, may 
be found. 

The table of contents for the second vol- 
ume is published with the volume under no- 
tice, which leads us to hope that the work 
in its entirety will soon appear. 

The illustrations are excellent, but not 
numerous, though probably sufficient for a 
work of this character. The work of the 
printer is admirable. 





A Text-Book of Physiology. By M. Foster, 
M. A., M. D., F. R. S., Prelector in Physiology 
and Fellow of Trinity College, Cambridge. 
Third American from the fourth and revised 
English edition, with extensive notes and ad- 
ditions by Epwarp T. REICHERT, M. D., Dem- 
onstrator of Experimental Physiology .in the 
University of Pennsylvania. With 271 engrav- 
ings. 12mo, pp. 911. Philadelphia: Lea Broth- 
ers & Co, 1885. For sale by John P. Morton 
& Co. 

The author of a standard work in physi- 
ology, who expects his readers to keep pace 
with his division of the grand army of 
science, must consent to prepare a new edi- 
tion at least once in every four or five years. 
Dr. Foster has more than made good this 
obligation, since, in the history of his Text- 
Book of Physiology, he has in one instance, 
if not more, allowed but two years to pass 
between editions. Indeed, it would not be 
surprising to find that the industrious author 
is in the habit of beginning work upon a 
newer edition so soon as the proof sheets of 
the older are read. Whether this be so or 
not, the labor of almost constant revision is 
the penalty which he has to pay for dealing 
with (in the words of Carlyle) “the most 
fingent plastic” of the sciences, and so it 
will continue to be for some decades yet to 
come, unless the search for microbes shall 
call the coming original investigators away 
to fields more fair and fascinating. 

The new edition of Foster is less bulky 
than its predecessors, more condensed in 
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text, more comprehensive in scope, and 
better adapted to the understanding of non- 
expert readers, 

All of the body of the former edition 
which was fit to withstand the siftings of 
time is preserved, while to it in nearly all 
parts is added new matter, as the subject 
demands; but the long paragraphs in small 
type, which in former editions dealt with 
mooted questions and the often doubtful 
experiments of many investigators, are omit- 
ted. These omissions cause the work to show 
fewer pages, but enhance its worth and 
popularity as a text-book by taking from it 
the air of abstruse science, which once it 
wore to the discouragement of beginners in 
medicine. 

Foster is, without question, the ablest phy- 
siologist of the day, and any thing that 
tends to popularize his works will favor true 
growth in science. 

The number of illustrations is increased 
by an even dozen. The annotations of the 
editor are, as in the former edition, perti- 
nent, and in the spirit of a true disciple. 





Minor Surgical Gynecology: a Treatise on Uter- 
ine Diagnosis and the Lesser Technicalities of 
Gynecological Practice, including General 
Rules for Gynecological Operations, and the 
Operatibns for Lacerated Cervix and Perineum, 
and Prolapsus of Uterus and Vagina, for the 
use of advanced students and general practi- 
tioners. By Pau. F. Munpt, M. D., Professor 
of Gynecology at the New York Polyclinic and 
Dartmouth College. Second edition, revised 
and enlarged, with 321 illustrations. New 
York: William Wood & Co. 1885. 

This work, of five hundred and forty 
pages, by Professor Munde, treats of uterine 
diagnosis and general rules for gynecolog- 
ical practice in a clear, forcible, and in- 
structive manner. The subject of gyn- 
ecological examination—manipulations by 
means of the finger, speculum, sound, and 
probe—is elaborately considered and illus- 
trated, including the reposition of the dis- 
placed uterus and ovaries. Dilatation of the 
uterus with and without cutting instru- 
ments, its counter-indications and dangers, 
is aly discussed. 

There is nothing worries the practitioner 
in the treatment of uterine disease so much 
as the adjustment of pessaries. Some dis- 
card every thing except the cotton tampon, 
all other pessaries being so difficult of ap- 
plication that they are liable to act as irri- 
tants. Though every physician can not be 
an Emmet or a Thomas in dexterity and 
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mechanical skill in the modeling and shap- 
ing of pessaries, yet the majority of phy- 
sicians can relieve dislocations materially 
by the use of the hard rubber, if a more 
thorough examination is made as to the na- 
ture of the displacement, the mobility of 
the uterus, and the length and width of 
the vaginal canal. The author truly re- 
marks that the cardinal rule in the employ- 
ment of pessaries is to fit every pessary to 
every case. The whole question of pessaries 
and displacements of the uterus, and all the 
procedures necessary for their proper ad- 
justment is given by one who seems to be 
a thorough master of the subject. 

The work closes with operations for lac- 
erated cervix and lacerated perineum, cysto- 
cele, and rectocele. In primiparous labors, 
an examination should be made, and the 
sewing of the rent in all cases of lacerated 
perineum a¢ once advised. Not only is the 
work well written from a scientific stand- 
point, but the minute attention given to 
every detail of manipulation and operation 
will make it the more welcome to the busy 
practitioner. It is a good book, well illus- 
trated, and of the highest practical value. 

W. B. D. 





The American Bookseller, published in 
the interests of Newsdealers, Booksellers, 
and Stationers, ro Spruce Street, New York. 
Price, $2 per annum. 


Index-Catalogue of the Library of the 


-‘Surgeon-General’s Office, United States 


Army. Authors and Subjects, Vol. vi.— 
Heastie—Insfeldt. Quarto, pp. 1051; cloth. 
Government Printing Office. 1885. 

It is agreeable to all lovers of medical 
lore, and creditable to the Army Medical 
Department that this great work is pro- 
gressing without check, and it is to be 
hoped that nothing will transpire to rob 
it of Dr. Billings’ invaluable supervision 
before the final volume shall be put to 
press. 


A Plea for the Medicinal Use of Pure 
Alcohol and Alcoholic Mixtures of known 
composition in preference to ordinary Fer- 
mented Liquors. By Henry Leffmann, M. D. 
Reprinted from the Polyclinic. 


Plumbing Problems, or Questions, An- 
swers, and Descriptions relating to House- 
Drainage and Plumbing, from the Sanitary 
Engineer, with 146 illustrations ; 8vo, pp. 
244; cloth. New York: The Sanitary En- 
gineer. 188s. 













































Insomnia and other Disorders of Sleep. 
By Henry M. Lyman, A. M., M. D., Pro- 
fessor of Physiology, and of Diseases of 
the Nervous System, in Rush Medical Col- 
lege, etc. r2mo, pages x and 239; cloth. 
Chicago: W. T. Keener, 96 Washington 
Street. 1885. 


Practical Therapeutics. A Compendium 
of Selected Formule and Practical Hints 
on Treatment, systematically arranged, in- 
terleaved and copiously indexed. By Ed- 
ward J. Bermingham, A. M., M. D., Fel- 
low and ex-Vice-President of the American 
Academy of Medicine, etc. New York: J. 
R. Bermingham, Publisher, 1285 and 1287 
Broadway. 1885. 





Vaginal Hysterectomy for Cancer. By 
A. Reeves Jackson, A. M., M. D., Profes- 
sor of Gynecology in the College of Physi- 
cians and Surgeons, Chicago. Read in 
the Section in Obstetrics and Gynecology 
at the thirty-sixth annual meeting of the 
American Medical Association; reprinted 
from the Journal of the Association, Au- 
gust 15, 1885. 


The Quarterly Bulletin of the Clinical 
Society of the New York Post-Graduate 
Medical School and Hospital is the name 
of a new Medical Journal established by 
the faculty of the Post-Graduate School. 
The first issue contains a number of in- 
teresting original articles by prominent 
members of the faculty, and a complete 
report of the proceedings of the Clinical 
Society since its foundation. The volume 
is well printed and attractive. Price, per 
year, $2. 





PROLONGATION OF THE ANESTHESIA 
FROM COCAINE WHEN UsepD HypopeRmiIc- 
ALLY.—Dr. J. Leonard Corning (New York 
Medical Journal), after experimenting with 
cocaine hypodermically, as a local anes- 
thetic, found that if a tourniquet be applied 
a few minutes after the cocaine is injected, 
that the anesthetic effects of the drug may 
be maintained for an indefinite length of 
time, and that the anesthesia is more pro- 
nounced. If an Esmarch bandage be 
applied and then the cocaine injected, 
very little anesthesia will be obtained. 
If the cocaine be injected and then the 
Esmarch bandage applied, care being taken 
to protect the parts around the injection, 
the anesthesia will be extensive and pro- 
longed. 
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SALICYLIC ACID IN RHEUMATISM.—Dr. P. 
W. Latham, the Downing Professor of Med- 
icine at Cambridge, in an article entitled, 
“Why does Salicylic Acid Cure Rheuma- 
tism,” lays down the following rules for its 
successful administration : 

First, the true salicylic acid obtained 
from the vegetable kingdom must alone be 
employed. If you have to give large 
doses, avoid giving the artificial product 
obtained from carbolic acid, however much 
it may have been dialysed and purified. An 
impure acid will very quickly produce 
symptoms closely resembling delirium tre- 
mens, 

Secondly, give the acid without any alka- 
line base. A very good form is to mix 100 
grains with 15 of acacia powder and a little 
mucilage. Allow the mass to stand and 
harden, and then divide into 30 pills. 

Thirdly, place the patient fully under the 
influence of the drug—that is, let him have 
sufficient to produce cerebral disturbance— 
that is, buzzing in the ears, or headache, or 
slight deafness; with the development of 
these symptoms, the temperature and the 
pain in the joints will begin to decline. To 
an adult he generally administers three 
doses of twenty grains (six pills) at inter- 
vals of an hour, and if the head remains 
unaffected, a fourth dose at the end of 
another hour; and then repeat the twenty 
grains every four hours until the physiolog- 
ical effect of the remedy shows itself. In 
the majority of cases, from eighty to one 
hundred grains are enough. In severe 
cases, one hundred and forty to one hun- 
dred and fifty may be required. Afterward, 
about eighty grains a day are sufficient, and 
as the temperature declines, smaller quan- 
tities will develop their physiological effects, 
sixty or even fifty grains being then suffi- 
cient to produce cerebral disturbance. It 
would appear that as long as the rheumatic 
poison is circulating in the system, the phys- 
iological effect—that is, the effect it pro- 
duces in the healthy organism—does not 
show itself; acting as an antidote, the 
greater the amount of poison, the larger 
must be the dose of the remedy; but as 
soon as the formation of the materies morbi 
is stopped, then the excess of the remedy 
acts as it would in the healthy organism, 
and its peculiar physiological effects are 
developed. It is a very striking illustration 
of the difference between the therapeutical 
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effect of a remedy, and its physiological 
action. 

Fourthly, give the patient from forty to 
eighty grains daily for ten days, after all 
pain and pyrexia have passed away. 

Fifthly, \et the patient’s diet consist en- 
tirely of milk and farinaceous food for at 
least a week after the evening temperature 
has been normal. On the other hand, if 
the patient has meat and soup, you may 
look forward with fair probability to a re- 
lapse. 

Sixthly, take care to maintain a daily and 
complete action of the bowels. Calomel is 
the best purgative, from two to five grains 
at night. followed in the morning, if neces- 
sary, with a saline draught. This is the 
most important adjuvant to the action of 
salicylic acid. 

Seventhly, \et the patient be enveloped in 
a light blanket, and with no more bedclothes 
than are sufficient to keep him from feeling 
cold. The object of the treatment now is 
to cool] the patient, not, as in former times, 
to sweat the poison out of him, and the 
cooler he is kept the sooner will the tem- 
perature be lowered. 

Dr. Latham has not yet concluded his 
observations, but-so far he considers that 
though lactic acid has much to do with the 
symptoms, it is the excessive formation of 
glycocine/ and of uric acid in the tissues 
that devélops the symptoms of rheumatic 
fever, and salicylic acid cures the disease by 
combining with the antecedents of these 
bodies, and prevents their formation. When 
salicylic acid is administered internally, it 
passes off by the urine as salicyluric acid— 
that is, it has combined in its passage 
through the system either with glycocine or 
its antecedent, for, on treating salicyluric 
acid with fuming hydrochloric acid, it is 
resolved into salicylic acid and glycocine. 
Consequently, in the system, by seizing 
either upon glycocine or its antecedent, 
salicylic acid takes away an essential con- 
stituent of uric acid, and so prevents the 
formation of this body.—Zancet, June 20, 
1885. 


BA ,TERIOTHERAPY; A NEw METHOD OF 
TREATMENT. — Professor Arnaldo Cantani’ 
has turned to account the hostility existing 
between various microbes; and, in the first 
case where the experiment has been tried, 
the bacillus tuberculosis has been killed by 
causing the patient to inhale the bacterium 
termo. The harmlessness of the bacterium 
termo to healthy animals was first ascer- 
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tained by. giving it in various ways—by in- 
halation, injection, and by the stomach—to 
cats, dogs, and other animals. The case is 
briefly as follows: A woman, aged forty- 
two, with a large tubercular cavity in the 
upper lobe of the left lung, was admitted to 
the hospital on April 26th of the present 
year. Under quinine, cod-liver oil, and 
other restorative treatment, the patient was 
rapidly losing ground. The evening tem- 
perature was between 100° and 101° Fahr. 
The expectoration was copious, purulent, 
and contained elastic fibers and abundance 
of tubercle-bacilli. Animals inoculated 
with the sputum became tuberculous. The 
body-weight of the patient steadily fell. On 
May 4th, all other treatment was stopped, 
and daily inhalations of the bacterium 
termo were commenced; a rich culture in 
gelatine, diluted with meat broth, being 
pulverized by means of an ordinary spray- 
producer. The expectoration diminished 
rapidly until it disappeared altogether. The 
tubercle -bacilli became fewer by degrees, 
being replaced by the bacterium termo; 
and, on June rst, the bacillus had entirely 
disappeared, and it did not again return. 
Animals inoculated with the sputum no 
longer became tuberculous. Meantime the 
patient was gaining flesh, and improving in 
every way. Professor Cantani speculates 
on the possibility of finding, for every pa- 
thogenic microbe, a non-pathogenic, hostile 
one. However, he very wisely does not 
lay great stress on a single case, nor does 
he pretend that the bacterium termo is the 
best microbe to oppose to the bacillus tu- 
berculosis. Outside the body, the bacter- 
ium does not always kill the bacillus; and 
the two microbes are found together spon- 
taneously in tubercular cavities. In the 
case recorded, however, the conditions are 
different from these in which the bacillus 
has withstood the bacterium. The bacteri- 
um was given in large quantities, and in a 
vehicle that was, perhaps, more favorable to 
the bacterium than to the bacillus. —Aritish 
Medical Journal. 


FRUIT-STONES IN THE INTESTINE. — Pro- 
fessor Fiirbringer has recently published, in 
the Viennese medical papers, the case of a 
woman of the working classes, forty-nine 
years old, and subject to dementia, who 
showed signs of pain and irritation in the 
region of the anus. Scanty watery stools 
passed involuntarily for a week, accom- 
panied by severe dyspepsia and emaciation. 
On examination, the integuments around 
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the anus were found to be sodden and 
covered with a sanious discharge; there 
were also inflamed piles. On introduction 
of the finger into the rectum, ninety-eight 
plum-stones were removed; they were im- 
bedded in the depressions between large, 
partly gangrenous, bleeding masses of con- 
gested mucous membrane. Pieces of pack- 
thread, apple-peel, plum-stalks, and large 
masses of rags were also extracted from the 
bowel; the rags were covered with very 
thick, clear mucus. The mucous mem- 
brane of the rectum was deeply injected, 
and ulcerated in parts. Two days later, 
one hundred and thirty-seven plum-stones, 
with masses of feces, were brought away; 
and, after the administration of cold ene- 
mata and castor-oil, vast quantities of fecal 
matter were voided from the anus. The 
symptoms of proctitis rapidly disappeared. 
It was found that the foreign bodies had not 
been introduced through the anus; the pa- 
tient had been seen shortly before her ill- 
ness to enter a cottage for the purpose of 
begging, and to steal, from a heap of fruit 
collected for the manufacture of jam, a 
quantity of plums, which she at once swal- 
lowed entire. At other times she was de- 
tected swallowing eatable or uneatable sub- 
stances, to appease the pangs of hunger. 
Ibid. 


IopOFORM AND NAPHTHALINE IN THE 
TREATMENT OF CHOLERA.—The Paris cor- 
respondent of the British Medical Journal 
says that: At the Congress for the Advance- 
ment of Science held at Grenoble, M. Bou- 
chard read an interesting paper on cholera, 
in which he made the following statements: 
He has observed in all cholera patients a 
modification of the secretions, both in 
quantity and in character. M. Bouchard 
administered naphthaline to forty cholera 
patients; afterward the urine was violet 
during emission. The substance which 
produces this coloration is soluble in ether, 
a proof that it is elaborated abnormally by 
the liver. In healthy subjects, M. Bouchard 
has never observed this phenomenon. He 
has met with it in two patients suffering 
from acute yellow hepatic atrophy. He 
has often met with contraction of the pupil; 
frequently it resembled a dot. This con- 
traction lessens and increases. When chol- 
era patients are anuric, the pupil reaches its 
maximum of contraction, and dilates when 
urinary secretion is re-established, disap- 
pearing again when it ceases. There is a 
connection between myosis and anuria, but 
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this symptom is not an indication of cholera, 
but of uremia; in all cases of uremic intox- 
ication, M. Bouchard has observed it. Con- 
vinced that every method hitherto adopted 
to combat cholera is unsatisfactory, M. Bou- 
chard has studied the rational treatment of 
cholera based on its mode of development. 
It is believed that the morbid agent is pres- 
ent in the intestines, and secretes there its 
poison; therefore, if the intestines were 
free from microbes, the malady should be 
arrested. M. Bouchard administered naph- 
thaline and iodoform to his cholera patients 
in sufficient quantities to assure an antisep- 
tic condition of the intestines (one gram 
of iodoform and five grams of napthaline 
in a weak solution). The result was a 
mortality of 66 per cent. M. Chantemesse, 
his house-surgeon, has made experiments 
which demonstrate that the substances used 
destroy the comma-bacillus. Some of the 
patients thus treated survived. M. Bouchard 
continued the antiseptic treatment after re- 
covery, but, in some instances, there was a 
subsequent attack. His typhoid patients 
were also treated to insure an antiseptic 
condition of the intestines; nevertheless, 
two of them contracted cholera. M. Bou- 
chard does not believe that the comma- 
bacillus secretes the cholera-virus, or it 
would be found in the cultivation - fluid, 
where it would accumulate, not being con- 
stantly absorbed or destroyed by the action 
of organic substances; artificial bacillus 
cultivations are not toxic. M. Bouchard 
has made numerous experiments which con- 
vince him of this fact. The urine of chol- 
era patients is toxic; it possesses a toxic 
property shared by normal urine, also by 
many examples of morbid urine. It pro- 
vokes contraction of the pupil, increased 
temperature, difficult respiration, muscular 
weakness, diuresis, narcosis, finally death, 
if a sufficient quantity of urine be injected. 
In addition to these properties, the urine of 
cholera patients has one peculiar to itself. 
Injected into the veins of a rabbit it pro- 
vokes cyanosis, especially evident on the 
inner surface of the ear, cramps, rigidity of 
the limbs, increased temperature, which 
persists. The injection of choleraic urine 
also produces diarrhea. At the necropsy 
the intestines contain a substance free from 
bile, and resembling, both in aspect and 
histologically, la puree cholerique. There is 
only one dissimilarity; the turbid fluid, 
which consists principally of desquamated 
epithelium, does not contain any comma- 
bacilli; acute albuminuria also immediately 
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sets in, and is followed by anuria. Death 
happens in from four to twelve hours. I[n- 
jection of normal urine causes death, but 
then death follows immediately. 


THE PHYSIOLOGICAL AND THERAPEUTICAL 
ACTION OF CAFFEINE, THEINE, AND GUAR- 
ANINE.—Dr. T. J. Mays, of Philadelphia, 
in an interesting article on Physiological 
and Therapeutical Action of Caffeine, The- 
ine, and Guaranine (Therapeutic Gazette) 
draws the following conclusions as to their 
action on the frog: 

Caffeine. 1. That the anterior part of the 
body is affected prior to the posterior, when 
it is introduced subcutaneously. 

2. That the motor sphere is primarily 
and chiefly affected. 

3. That respiration is first increased, then 
slowed and finally arrested. 

4. That it produces convulsions, which 
are not as marked as those of the strych- 
nine type. 

5. That the convulsions are chiefly spinal, 
and not cerebral. 

6. That during the spasmodic stage 
marked hyperesthesia is present, analogous 
to the convulsive stage of strychnine, bru- 
cine, and cocaine poisoning. 

7. That, after the stage of excitement or 
spasm has passed, paralysis of motion, but 
not of ~ py takes place. 

8. That a stiffness or muscular rigidity 
begins in the anterior part of the body, and 
finally pervades the whole of it to a greater 
or less degree, when administered subcu- 
taneously, 

g. That the convulsions are partly, but 
not wholly, spinal. This is verified by the 
fact that convulsions appear in the unligated 
before they appeared in ligated one; and 
when, after a short interval, they do appear 
in the latter, they are induced less readily 
and are much less pronounced than in the 
former. This shows that the local action 
on the nerves of the leg is essential to the 
development of the convulsions of this 
drug. 

10. That there is no impairment of reflex 
sensibility when locally applied. 

11. That immersion of isolated muscle in 
solution of drug renders it very hard and 
tense. 

12. That it acts chiefly on the motor 
nerves, and not so much on the muscles, 
except through the nerves. 

13. That there is very little difference, if 
any, between the rigidity of the poisoned 
and of the unpoisoned leg. 






206 


14. That it arrests the heart in systole. 

Theine. 1. That the anterior part of the 
body is influenced before the posterior. 

2. That it paralyzes sensation before mo- 
tion. 

3. That it impairs sensibility from the 
center, and not from the periphery. This is 
also true of motility. 

4. That it produces convulsions which 
are spinal. 

5. That before or during the spasmodic 
stage there is marked hyperesthesia. 

6. That the general muscular rigidity 
produced by caffeine when introduced sub- 
cutaneously is not present in theine poison- 
ing. 

4 That its local action dose not produce 
the characteristic muscular stiffness of caf- 
feine. 

8. That it has a more powerful action on 
the sensory nerve-centers, and less on the 
motor nerve-centers, than caffeine. 

Guaranine. 1. That it effects both sen- 
sory and motor nerves, the former before 
the latter. 

2. That it paralyzes sensation and motion 
from the spinal centers, and nat, like bru- 
cine and cocaine, from the periphery. 

3. That it produces hyperesthesia of the 
whole body, and after which convulsions. 

4. That its convulsions are spinal and 
not cerebral. 

5. That it first increases and then de- 
creased respiration. 

6. That it differs in its action from caf- 
feine in that it-has a stronger affinity for sen- 
sory and less for motor nerves than the lat- 
ter agent, and that it is more analogous to 
theine in its physiological action. 

7. That it first increases then decreases 
respiration, and arrests the heart in systole. 


THe Action or MEeEpIcAL AND Toxic 
SUBSTANCES IN HysTERICAL PATIENTS.— 
The Paris correspondent of the British 
Medical Journal says, that at the congress 
for the advancement of science, recently 
held at Grenoble, MM. Bourru and Burot 
made a communication on the action of 
medical and toxic substances on hysterical 
patients, exercised at a distance. The sub- 
stance is wrapped up in paper or put ina 
bottle, and placed at the back of the pa- 
tient’s head, without the cognizance of the 
patient. All narcotics, under these circum- 
stances, it is alleged, produce sleep. Opium 
and morphia provoke heavy sleep; chloral 
lighter sleep; sleep from narceine ceases 
suddenly, and the patient has an anxious 
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expression; that from codeine, thelaine, 
and narcotine, is accompanied by more or 
less diffused convulsive movements. Emet- 
ics and purgatives also vary in the effects 
produced. Ethylic alcohol provokes heavy 
drunkenness ; amylic alcohols excite angry 
drunkenness ; aldehydes produce almost in- 
stantaneously a prostrate condition. Ab- 
sinthe causes paralysis of the legs. Anti- 
spasmodics are very varied in their effect: 
camphor and cherry-laurel water acts as a 
sedative; in women, it produces religious 
ecstasy and convulsion of the respiratory 
muscles ; in male subjects, only convulsions. 
Repeated experiments show that essential 
oils produce ecstacy ; and hydrocyanic acid 
convulsions. Valerian produced violent ag- 
itation, accompanied by phenomena resem- 
bling those which it produces in the cat. 
Anesthetics produced excitement, followed 
by sleep. Phosphorus produced trembling ; 
cantharides a state of excitement which 
camphor calmed. Veratrine produces a 
pricking of the nostrils, with disturbed 
vision. Jaborandi and pilocarpin produce 
sweating, and a flow of saliva, with sac- 
charine re-action. Some of these experi- 
ments have been made in the wards of M. 
Charcot and Dumontpallier. At Grenoble 
it was proposed to M. Burot to repeat his 
experiments at the Congress, and a day was 
fixed, but it was impossible to find a hyster- 
ical patient. 


TREATMENT OF CHOLERA.—Drs. T. Lau- 
der Brunton and P. H. Pye-Smith, at the 
conclusion of a paper upon researches re- 
lating to the pathology and treatment of 
cholera, say: 

We think that the directions in which 
further researches after a remedy for chol- 
era are most likely to prove successful are: 

1. The discovery of an antiseptic which 
will destroy pathogenic organisms in the 
intestine and prevent the formation of chol 
era poison, while they are not themselves 
poisonous. Corrosive sublimate is a suffi- 
ciently powerful antiseptic, but it may itself 
prove poisonous to the patient as well as to 
the pathogenic organisms. It is possible 
that among the members of the aromatic 
group of bodies the desired substance may 
be found having the desired properties. 

2. The discovery of . some substance 
which will antagonize the action of the 
cholera poison after its absorption. As a 


preliminary step in this direction, further 
experiments are needed on the nature and 
action of alkaloidal substances obtained 
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from cholera dejecta as well as from arti- 
ficial cultivation in various media and under 
various conditions, both electrical and other- 
wise. 

3. Observations on the effect of stimula- 
tion of the mesenteric plexus by currents 
passed through the uninjured abdomen in 
poisoned animals and in patients suffering 
from the disease.— Zhe Practitioner. 


UseEFUL AGENTS IN THE TREATMENT OF 
SCARLET Fever. — When lecturing upon 
scarlet fever, Professor J. M. Da Costa, 
of Philadelphia, mentioned the following 
agents as being of use: 

1. Carbolic acid, gtt. 1%, a dose for child 
two years of age; give in mint water. 

2. Ammonium carbonate, gr. ij, every 
two hours to a child ten years of age. 

3. Potassium chlorate, 3 j, in water, Oj; 
patient to drink this in twenty-four hours. 

4. Salicyle acid, when high temperature 
is present. 

5. Small doses of chloral. 

Always keep skin active, and if heart be 
weak, give digitalis—if arterial tension be 
high, give aconite. When much exudation 
has occurred, he prescribed, for its solvent 
action: 

Be AGMMORE COPD, 0000 cccccecccces gr. x; 


Liquor. ammon. acetat,......... f Z ss. 
M. Sig. Every four hours. 


If there is much depression, prescribe 
also quinia and digitalis in combination.— 
Col. and Clin. Record. 


THE RELATIVE WEIGHTS OF NEW-BORN 
CHILDREN.—Wolff, in his inaugural disser- 
tation, Munich, 1883, has given the results 
of his industrious examination of the sta- 
tistics of the Lying-in Hospital in Basle 
with reference to the relative weights of 
new-born infants. His inquiry covers the 
period from 1873 to 1882 inclusive, and 
embraces the statistics of 2,032 children. 
The analysis of his numerous tables leads 
him to the following conclusions: 

1. Full-term children, the offspring of 
multipare, and boys weigh more at birth 
than the prematurely born, the offspring of 
primipare, and girls. The difference be- 
tween the weights of infants of primipare 
and multiparz is less when the children are 
prematurely born. 

2. The majority of infants lose weight in 
the first hours of life: in nine per cent, 
however, there is a gain in weight. 

3. The loss in weight of children of both 
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sexes ends in the first three days. Infants 
of multipare and full-term children com- 
plete their loss more quickly, in the average, 
than the new-born of primiparz and prema- 
ture infants. 

4. The normal amount of loss in weight 
reaches from 3.5 to 11.5 ounces: sex and 
development of the children are without 
influence. 

5. In the same given period of time, a 
greater number of boys re-attain their initial 
weight than girls, and boys of multiparz in 
greater numbers than those of primipare. 

6. At the end of seven days half of all 
new-born infants have re-attained their initial 
weight, and it is to be considered an excep- 
tion for an infant to be below its initial 
weight after the fifteenth day. 

7. More boys and children of multipare 
re-attain their initial weight in the first week 
than do girls and children of primipare. 

8. During the usual stay in hospital more 
boys than girls show an increase over their 
initial weight, especially so the children of 
multiparz and those fully developed. 

g. The usual daily increase in weight 
amounts to 0.35 ounce. Full-term children, 
boys, and infants of multipare make rela- 
tively larger daily gains. — Boston Medical 
and Surgical Journal. 


INocUYATION OF INTERMITTENT FEVER. 
Prof. Gerhardt recently abstracted some 
blood from a patient while the latter was 
suffering from a seizure of intermittent 
fever and inoculated with this blood two 
healthy persons. His results are detailed 
in the Zeitschrift fiir Klinische Medizin. He 
observed and insists upon the following 
precautions: 

1. The locality in which the inoculation 
is to be made must be totally free from 
malaria. 

2. The pezsons whose blood is employed 
for this purpose must not suffer from syph- 
ilis or any other inoculable disease. 

3. The persons to be inoculated must 
agree to the experiment and voluntarily 
subject themselves to it. 

4. The temperature-record of the indi- 
viduals to be experimented upon must 
have been carefully kept for some time 
preceding the experiment, and evince not 
the least increase of temperature. They 
must have been at the time of the oper- 
ation, and for a long time preceding it, 
utterly free from all febrile symptoms. 

The experiments themselves gave the 
following results : 
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1. The intermittent fever caused in this 
manner, by inoculation, is distinguished 
from the natural malarial fever by greater 
irregularity of the attacks of the former. 

2. After a number of single or group- 
wise attacks, a regular quotidian, analo- 
gous to the form present in the original 
source, developed itself in the one person 
on the twelfth day, in the other on the 
twenty-fifth. 

3. The fever thus artificially produced 
reached in both cases such a high degree 
(temperature as high as 106° F., and 
duration of fever fully twenty-four hours) 
that the experiment had to be interrupted 
by the administration of quinine. 

4. There is no doubt that the pathogenic 
element of malaria is present in the blood 
of a patient suffering from intermittent 
fever at the time of a seizure, and that it 
is then, together with the blood, inoculable. 

5. With very few exceptions, all the 
seizures by which the inoculated persons 
were attacked set in at the hour at which 
the inoculation had been made, or if they 
had not done so (as was the case a few 
times) they reached their acme at that 
time. The period for incubation was diffi- 
cult to determine: the first febrile move- 
ment made its appearance in the one case 
on the seventh day, in the other on the 
twelfth, and the graver series of seizures 
began in the one on the seventeenth day, 
in the other on the twenty-fifth.—Jndian 
Medical Gazette. 


TREATMENT OF Nevus By Sopw™M Eruy- 
LATE.—For some months past ethylate of 
sodium has been extensively employed by 
me in the treatment of cases of nevus oc- 
curring in children, and up to the present I 
have every reason to be satisfied with its 
use. I paint over the nevus two coatings 
of sodium ethylate on two consecutive 
days, taking care to protect the skin before 
the application, and in all instances of su- 
perficial nevi thus treated have found them 
cured on the separation of the scab. Those 
cases affecting the subcutaneous tissues gen- 
erally require a second, or in some cases 
even a third repetition of the remedy. 

It seems to leave less scar than nitric 
acid, to cause less pain to the child, and of 
all applications is the one least dreaded by 
the mother.— Samuel Welch, M. R. C. S., in 
the British Medical Journal. 


THE TREATMENT OF DIFFERENT DISEASES 
OF THE INTESTINES WITH NAPHTHALIN.— 


(Wiener Med. Biétter.) The use of naph- 
thalin in intestinal diseases was suggested by 
its disinfecting properties. Therapeutic in- 
vestigations showed that it could be toler- 
ated in doses as large as five grams daily 
without harm, since only a small portion 
is absorbed. The substance should be 
washed in alcohol until it is colorless, then 
dried and sublimed, which will leave it in 
large, white, beautifully formed crystals. 
Oil of bergamot may be added if it is to be 
given in the form of a powder. For injec- 
tion purposes it may be given in the form of 
an emulsion, one gram being added to fifty 
or one hundred grams of distilled water, 
the mixture boiled and allowed to cool to 
37° C. Usually this substance is well toler- 
ated, but vomiting and retching are some- 
times caused by it. In the acute intestinal 
catarrh of children very good results were 
obtained by the administration of naphthalin 
in doses of from one to two tenths of a gram 
every three hours. In typhus fever good re- 
sults were obtained by the simultaneous use 
of naphthalin and quinine. — Archives of 
Pediatrics. 


To Arrest HiccoucH.—Dr. Ramos as- 
serts that hiccough may be at once arrested 
by wetting the lobe of the ear with cold 
water, or with any fluid which by its evapo- 
ration will produce a slight degree of re- 
frigeration. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Septem- 
ber 13, 1885, to September 19, 1885: 

Col. John Campéell, Surgeon, retired from active 
service. September 16, 1885. (S. O. 212, A.G.O., 
September 16, 1885.) 


OrFIciAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the four weeks ended Septem- 
ber 19, 1885. 

Vansant, John, Surgeon, to proceed to New 
Orleans, La. September 16, 1885. Hutton, W. 
A. H., Surgeon, when relieved, to proceed to Mo- 
bile, Ala. September 16, 1885. Long, W. H., 
Surgeon, granted leave of absence for ten days. 
September 1, 1885. When relieved, to proceed to 
Detroit, Mich. September 19, 1885. Fessenden, 
Cc. S. D., Surgeon, to proceed to Norfolk, Va. 
September 16, 1885. wutelle, H. W., Surgeon, 
when relieved, to proceed to San Francisco, Cal. 
September 18, 1885. Godfrey, John, Surgeon, 
when relieved, to proceed to Louisville, Ky. Sep- 
tember, 16, 1885. Goldsborough, C. B., Passed 
Assistant Surgeon, when relieved, to proceed to 
St. Louis, Mo. 











